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'. Occidental Chemical Corporation

. September 30,

Ms. Jacqueline Schaefer
Regional Administrator
USEPA- Region II
26 Federal Plaza
NewYork, NY. 10278

Re: Occidental Petroleum Corporation (OCC)
Facl'l1ty No.NvD 000 831644 Appl1cabon
For ReV1Slon to Interlm status Permlt

Dear Ms. Schaefer;

Pursuant to the requirements of 40 CFR Section 270.72 (c), OCC is
applying for a revised Inter.im Status Permit. A revised Part A permit
application ref·lecting the requested changes for the subject facility is
attached. Tnis change ispeingJ "requested to prevent an emergency situation
from developing ~t tf,Y-dePark: as ?~.~tr.ibed below.

\. . 'I . ,.' ...

The present; storage facility is a surface impoundment which stores
aqueous and non-aqueous leachate from the Hyde Park Landfi 11 for subsequent
shipment to appropriate disposal facilities. The surface impoundment serves
as a separator for the two liquid phases, and the upper aqueous phase is
regularly removed and shipped.to·'OCC's Niagara plant for treatment in a
facility which employs activated carbon.

, The' heavier organic phase is slowly building up in the bottom of the
impoundment. A plan for disposing of this organic waste at the new SCA
.incinerator in Chicago was submitted to the USEPAand the State of New York
(EPA/State) on June 24, 1983. That plan detailed a plan for incineration and
emphasized the emergency which would result if approval was delayed. A
response to this sUbmission was received by OCCon August 26, 1983 requesting
additional information and risk assessments, and OCC and SCA are presently
working on a reply to the above agency's requests. While the review of the
organic. waste disposal plan continues, the leachate continues to be collected
and stored in an impoundment which is slowly reaching its capacity. ~

The present impoundment has a total capacity of 280,000 gal. and,
a,llowing for the minimum allowable freeboard of 24 inches, the safe working
capacity is 187,000 gal. The organics are being collected at a rate of 4,000
gal/month, and the aqueous leachate is collected at an average rate of 7500
gal/day which ranges from 4,000 gal/day in the fall to 14,000 gal/day during
the early spring thaw. Although the aqueous leachate is regularly removed for
treatment, the organics layer is slowly building up and reducing the working
volume for aqueous phase collection and separation.
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The current and projected lagoon inventories are as follows:.
.Organics
Inventory

Volume Available
For'AqueousStorage

45.,000 gal.
25,000 gal.

Present (9-1-83)
r Forecast (2-1-84)

142,000 gal.
162,.000 gal •.

Thus by next spring, Tess than a two day storage capacity for aqueous
leachate will be available, and the rapid inventory turnover can be expected
to interfere with the liquid separating ability of the impoundment •.

While we still believe that approval of the plan to incinerate the
organics is the best solution, to prevent an emergency situation from arising
and possibly halting the leachate collection operation, a plan for installing
four (4) tanks to 10,000 ga.1. capacity each (total 40,000 gal.) has been
submitted to EPA/State. This will increase the storage capacity for leachate
and delay the advent of an emergency situation, even if none of the organics
are removed from the site

The final details of the temporary storage plan wi11 be submitted to
.EPA/State, but a revised interim status permit must be obtained before the
tanks can be insta 11ed, Because of the need to move and compact the clay
before freezing weather, OCC will proceed with the installation of the clay
dike at oce's risk. The installation of the tanks and piping will~be deferred
until all necessary approvals are obtained.

Your prompt attention to this request would be appreciated to permit
installation of the tanks before freezing' weather sets in.

Please call me at (716) 286-3609 if you have any questions on this
application •.

Respectfully,

1550eJRNlg
.

Attachment: Revised Part A
Copies: Joseph Spatola, EPA Region II

Joseph Slack, DEC~ Albany
Peter Buechi, DEC, Region 9
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If a p..prlnt.-d label has. been provided, affix
It In the designated apace. Review the inform·
etlCn car-efuUy; If any of it Is Incorrect, c;:ross
through It and enter the correct data in the
eppropriate fill-in ••.•• below. Also, If any of
the preprinted data Is ab •• nt trM .,... to rhe
t.ft of ~ IM»I rp«e I/sra the Inform.don
rh.t Mould .""..rl, pi••• provide It in thl
proper fill-in arutd below. If the- label Is
completa and correct, you need not complet.
ltams I, III, V, and VI teJtc.pr V/·B which
mwt be completed ,.rdleu/. Complete aU
ltams If no label hIS been provided. Refer to
thl Instructions for detailed Item descrlp-
tionl and for the lagal authorizations under
which thi,"ctat.1s colltc:tad.

Form Appro~d OMS No. 158·RO775

INSTRUCTIONS: Completa A throullh J to detarmina whether you need to submit any parmit application forms to the EPA. If you answer "yes" to any
questions. you mull IUbmlt this form and thllUpplemental form listlld In the parenthesis followinll tha question. Mark "X"ln the box in thl third column
If the supplem.ntal form fa attached. If you answer "no" to each qUlllion, you nlld not submit any of thlse forms..You may answer "no" if your activity
.fa.xdudad from parmlt I'Iquil'lmantl; •• Section C of the instructions. Set .110.Section 0 of the instructions for definitions of bold-faced tlnnL

• •. t .1 a propo aCI Ity 0 .r .n O$W .Jeri
I" A 0' 8 .bovel which will result in a dlacharge to

1 f tha U.S? FORM 20'

y •• _0

X

•• 10· It

X

X
II sa ••

X

" I.

X

. /
.PECIF'C QUESTIONS .PEC'FIC QUE.TIONa

A. la thil facility I publicly owned. tlWtmant worIcI
which mults'ln • dildlar;e. to .-ars of tile U.s.?
4FQRM2A)

B. Does,or will thil facility {.irh.r ')linin, or propOl«JI
Include a COnctntrwted animal feeding opemion or
aquetlc animal production facility which r-eIUIU in •
discharge to .-.~ of the U.s.? (FORM 2BI

•• I. I.

F. Do you or will you inject at this facility industrial or
municipal efflulnt below the lowermost str-etum con-

. taining, within on. quart.r mil. of thl w.1I bor.,
undarllround SOUfClIof drinking WIIter? (FORM 41

X

H. 00 you or will you Inject et this facility fluids for spe-
cial proceuet such II mini nil of sulfur by the Frueh
procell, IOlution mining of minerals, in altu combus-
tion of foail fuel, or recovery of geothermal energy?
CFORM41

X

••

. .



s pment of con~~llI~Jla
and non-aqueous phase organ~cs. These materials are leached from a landfill
containing numerous chlorinated organic chemicals. The existing surface impound
ment at the site, which serves to store and separate the aqueous and non-aqueous
liquid collected, is slowly filling up with the organic phase. Pending approval
of a plan to dispose of this. organic waste, the liquid storage capacity of the
surface Lmpo undrnent(280,000G) should be supplemented with £1) above-ground tanks
with a total capacity of 40;-000 gal.

REVERSE



Plell$!!prortt or type In Ihe unshadeu art'dSonly
'(t'll in sreus are spaced for etite type i e 12 c-1crl'rs/inclo) Form Approved OMS No 158-S80004I - ... ,
FOr.M . ... .e:NVIRONMENTAL PROTECTION AGENCY I. EPA 1.0. NUMBER .••:I[~.:.t;~·1:~~.....;:-;: ~:p;.:;
3 &EPA HAZARDOUS WASTE PERMIT APPLICATION

~ ~ IYI ~O 101018 3 ~6:f4f LtConsolidated Permits Program FRCRA (This information i. requirt'rilmd('r Sec.-tlon 300.5 of RCR.4..) . "
,

fOR OffiCIAL USE ONLY .....t ~ - -:-~~J~~'.;;:-- ~~'.TI:·'':.';''-.il -i:'''i\'''; .,;~~.:~·~r;:.::;.,-'t: •~: ..~"'~~~~,. c .1" _.,.~ , @t~.Z;:;,i .:.': .~'7?-.·< :~~ __:.: .~:
A••••LICATION

~~':rEm':,~'iE~~~D COMMENTSA ••PROVED

W I I I I I ".,.. . ••
11.fiRST OR REVISED APPLICATION ~. c~.1d:'~ifQ.!~r;J:,~~.:r:fS.';~.f;::}·-:"::r-'!::~~t"l.i:~-~~~:"'':'¥~:'';-':i~,;-~,,'::.:~:""~"~';,n,4fi!~;,'~,~'~'~
Placean "X" in the appropriate box in A or B belOW (marlc one box only) to indicate whether this is the first application you are submitting for your facility or ;a
revisedapplication. If this is your first application and you already know your facility's EPA 1.0. Number, or if this is a revised application, enter your facility's
EPA 1.0. Number in Item I above.
A. FIRST APPLICA TJON (plot:e on "X" bo?lowand prouide Ihe oppropriale dol~)o I. EXISTING ~ACIL.ITY. (S~e in.tructiolls for uefinition of ""xi6timl" fac.-ilIty. Qz"NItW FACILITY (Completr ilem below.)

,In Complrtr itrm beloui.}
FOR NEW FACIL.ITIE!

~.
Vlt. W 00 ~OR EXISTING FACILITIES. ~ROVIDE THE DATE tvr..• mo .• oft day) ~ROVIDIt THE DATEill m00.ts«.• mo., &, day) O~ERJ~ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED

TION BEGAN OR IS(u.e Ihe bUJ,r. 10 IhO' tetr)
·EX~ECTED TO BEGINn,. »7' " 7. 1 7 J? 1

B. RI~y IS ••D AI"PLICATION (ploc(' on "X" below and c.-ompl('te Item / obu.'c)
~ I_ FACILITY H-~S INTERIM STATUS . Oz. FACI·L.ITY HAS A RCRA ~ERMIT,.

"III. PROCESSES CODE!=.AND DESIGN CAPACITIES ~;.~::;:"'':''t;''r: ~..i~~f:'~'~7··~••.:.'...tt~~~-i:~:~:··2:::;:;-''::';5~···j\ •..•U:·~~;;·;..:~1','!~.;:.:·.::~
A. PROCESSCOOE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for

entering codes. If more lines are needed, enter the coders) in the space provided. If a process will be used that ISnot included in the list of codes below •.then
describe the process (including it$ design capacity) in the space provided on the form (Item III.C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
,

1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of'

measure used. Only the' units of measure that are listed below should be used.
PRO. APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESSeSQCESS CQCe.: CESIGr:.I CAeACIIY eSQCES~ CQCE CESIGtJI Ce.eACIIY

Stor!!Se: . Treatment:
CONTAINER (ba""l. drum, ete.) 501 G-AL.L.ONS OR L.ITERS TANK ·:ro,) GAL.LONS ~ER>DAY OR:rANK SOZ GALLONS OR LITERS L.ITERS PER DAYWASTE ~ILE SO:1- CUBIC YARDS OR SUR"ACEIM~OUNDMENT TOZ GALLONS PER DAY OR

CUBIC METERS L.ITERS PER DAYSUR"ACEIM~OUNDMLNT SO~. GAL.LONS OR L.ITERS INCINERATOR T03 TONS PER HOUR OR
oi~soil: , METRIC TONS PER HOUR;.

G'AL.L.ONS ~ER HOUR OR
IN.lECTION WELL. 07. GALL.ONS,OR L.ITERS L.ITERS-PER HOUR
LANDFI&..L DaO ACRE·"EET (the 1I0lume that OTHER (U." (or phr'col. c.-hemical, T04 GALLONS PER DAY ORwould cOlier one acre 10 ~ th('rmal or biolo,ico treatmenl L.ITERS PER DAYdrplh o( one (oot) OR . proceue. nol occurrine In tanlr.,

HECTARE-METER surtuc« impoundment. or Incine,..LAND A~PLJCATION Dat ACRES OR HECTARES 010.... De$c.-ribethe processe« in
OCEAN DISPOSAL D.2 GALL.ONS ~ER DAY OR Ihe space prouided; Item Hl- C.)

L.lTERS ~ER DA Y ~ -SUR~ACEIM~OUNDMENT D83 GAL.LONS OR L.ITER$.

UNITOF UNIT OF UNIT OFMEASURE MEASURE MEASUREUNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE- -
GALLONS ••••• . : •. •. •. •. . . ·. • • G L.ITERS ~ER DAY •••• .. ...... ·. • .V ACRE-"EET •••••. . . . . . .. ........ .ALITERS •••••••• .. "" •. • • L. TONS ~ER HOUR •••. . .. · . • .D HECTARIE·METER •• . . . •. ............ .f"CUBIC YARDS ••••• •. •. •. .. . . ·. • .Y METRIC TONS PER HOUR ••. · . • .W ACRES •• , ••••••••• "" .......... • BCUBIC METERS •.•• •. •. •. .. •. •. · . • .C GAL.LONS PER HOUR ••••• . .. • • E H-ECTARES ••••••••• .. ............ .QGALLONS ~ER DAY ............ · . • .U L.ITIERS ~ER HOUR •••••••••• , • H

EXAMPLE FOR COMPLETING ITEM III (shown in line numben X·1 .nd X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

Fci DUP urtti\ \ \\ \ \ \ \ \\ \ \\ \ \ \ \ \ \ \ \\_\I >

0: A. PRO- B. PROCESS DESIGN CAPACITY
0: A, PRO- B. PROCESS DESIGN CAPACITY

III CESS FOR 1&1 CESS Z. UNIT
FORm z. UNIT OFFICIAL m OFFICIAlIII~ CODE

t, AMOUNT OF MEA-
USE III~ CODE t. AMOUNT OF MEA- USE(from lut SURE (from lilt SURE~:l obolle) (.p('ci{y) (rnler ONLY ~:l eboue) tent ••,. ONLY~Z coda) ~Z eod«)

" . .. I. . 7 ~ Ln . ,
" . .. t • . lJ t.ll.. •• . "X-I S 0 2 . 600 G 5 ~ 0 2 10,000 G

X-_ T 0 3 . 20 E 6

I S O't 300,000 G 7

2 s 0 2 10,000 G 8

3 S 0 :2 10,000 G 9 r

4 S 0 ~ 10,000 G 10
t. '" I. . '7 t-;;

20 3Z ,. .. •• . 27 Izo ,. l

EPA Form 351G-3 (6·801 PAGE 1 OF 5 CONTINUE ON REVERSI



Continuetl from the front.

m·. PROCESS~S (continued)
C. S~ACE FOR ADDITIONAL ~ROCESS CODES·OR FOR DESCRIBING OTHER PROCESSES (code "TO"").

INCLUD.E DESIGN CA~ACI:rY.

B. ESTIMATED ANNUAL OUANTITY -. For each listed -. entered in column A estimate the quantity of that wastt! that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s).that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column Banter the unit of measurlt"code. Units of measure which' must be used and the appropriate>
codes are:

ErlIG1.lSI:lUNIT OF MEASURE .t.oOE..
. ~OUNDS ••••••••••••••• ~ •••••••••• p-
TONS. ••••• _ •••••••••••• ~ ••••••••• T

METRIC UNIT OF MEASURE CODE
KILOGRAMS •••••••••••••••••••.•••• K
METRIC TONS ••••••••••••••.•••••••• M

If facility records, use any other unit of measure for quantity. the- units of measure must ba converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste. .

D. PROCESSES
1. PROCESS CODES:

For listed hazardous WllSte: For each listed hazardous waste entered in column A select the code(s} from the list of process-codes contained in Item III
to indicate how the waste will be stored. treated. and/or disposed of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A. select the code(s) from the list of process codes
contained in Item III to indicate all the processes that will be used to store, treat, and/or disposa of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant.
Nota: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above: (2) Enter "000" in the
extreme right box of Item IV·D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
Imore than one EPA Hazardous Waste Number shall be described on the form as follows:
I 1. Select one of the EPA Hazardous WasJe Numbers and enter it in column A. On the same line complete columns B.C, and 0 by estimating the total annual

quantity of the waste and describing all the processes to ~ used to treat". store-, and/or dispose of the waste. . .
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that hne enter

"included with above" and make no other entries on that line.
3. Repeat stap 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown In /in~ num/JersX·1. X·2, X-3 •• nd X-4 be/ow) - A facility will treat and dispo';' of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two.wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A.EPA
HAZARD.
ASTENO

(en!e,. colle)

B.ESTIMATED ANNUAL
QUANTITY OF WASTE

J~~N~!.,~~~~~~~~~~~~~~~~D~.~P~R~O~C~E~S=S==E~S~~~~~ __~~ ~
SURE
(enter.
code)

900

I. ~ROCESS CODES
(enter)

X-I K 0 5 4 T03D80p

·X-2 D 0 0 2 400 p T03D80

X-3 D 0 0 1 100 p T03D80

X-4 DO 0 2

Z. ~RDCESS DESCRI~TION
(I( a code" not entenrd In D( I)}

included with.above
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g,ntinceCS forompage 2.
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NOTE: l'tIotrx:opy thil pegtl Mfo,.. compl.ting if you he". mo,.. rIIen 26 _m to lilt. Form A __ OMS No. 158-580004

••• ,~.NU_.'. ".",,,.mp•••J) \ "\ POR om.,OL :ONLY ~\\\\\\~IYp q t:1 ~1161~..~f\ ~l DUP
Il£.!~ D UP
•• to ~ ••

-IV DE~RIPllv!'l OF IU.7.A.I{DOUSWASTES {continued} ~~~El~~'-~' .~'E ,~,f) . t'!L;: :l.:~:';'.ill'!,:s~,~ ,~. "-:
A.EPA lop' .!.IT C PROCESSES

III HAZARC. B. ESTIMATEC ANNUAL SURE:z· ~A~TENO QUANTITY OF' WASTE tenter t. ~"OC:IESS C:OOIES Z. ~"OC:IESS DIESCRI"ION_0 (~nt~,.cod~) cod~) . (~nt~,.) (if,.cod~ ;. not ~ntcnd in D( 1)).lZ -
I-lL n '-11

I I

1 Dlo 0 ( *1n nnn .,. IR'n.d Aqueous leachate
I I

Z rlo 0 , 190 'l S 04 S 02 Non-Aqueous leachateoJ
,

3 ,,
4

I

5
.,

I

6 •. .' .
I .

7 .
I I

8
- -

I I I T

9
, .

10
, I I T

11 .
I

12 . , , ,
]3

I I

14 .
, I I I

15
. _.- -

I I 1 I

16
1 1

17 -
I

18
1 I 1 1 1 I I I

'19
I I I 1 T I •20

*No hazardous
1 1 I 1 1 1 I, 1

21 ..
waste code is 1 T I ,

22 available for
leachate from 1 I I ,

23 a hazardous ( .
waste lr4nnfi11. I I 1 T .,

24
I I I I 1

2S
26

I I I 1 -. I

•• l;;- n ••• 17 ••• [17 .-

EPA Form 351~3 (6-801 CONTINUEON REVERS
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VIII. FACILITY OWNER
UA. If the facility owner is also the facility Q?erator as listed in Section VIII on Form 1, "General Information", place an :'X" in the box to the left and

skip to Section IX below. . .

B. If the facility owner is not the facility operator n listed in Section VIII on Form 1, complete the following ite~s:

3. STREE.T OR ~.O. BOX
••

r, NAME O~ F'ACILITY'S LEc.AL OWNER

•• CITY OR TOWN

IX. OWNER CERTIFICATION
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the porsibility of fine and imprisonment. '

A. NAME (print or t;:YPI!)

Dr. Norman Alpert
Vice-President, Occidental

C. OATE SIG"'EO

X. OPERATOR CERTIFICATION
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information.
including the possibility of fine and imprisonment.

A. NAME (print or t)'PI!J C. OATE SIGN EO

CONTINUE ON PAGE :.EPA Form 3510-3 (6-801 PAGE 4 OF 5
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"CORRESPONDENCE CONTROL OFFICE
(CCO)

BARRACK 11ARSHALL

BONCHONSKY METZGER
( CLEVENGER SIMON

GEISELMAN ( ) LLEWELLYN
" ( ) HOU-1 (v{~.

Please prepare a reply for the Regional
Administrator's signature.

( ) Please prepare a reply for the Deputy
Regional Administrator's signature.

(y{ Please prepare a direct reply.

( ) Please reply by telephone. Please return
pink control slip to CCO and indicate
person contacted and date of repJY.

(.{ ,REPLY DUE NOT LATER THAN /~1/f3
( ~ Please include pink control slip and

extra copy of reply for correspondence
control office. (Do not include
attachments with CCO copy.)

RE!1ARKS:

Date

(SEE REVERSE FOR IMPORTANT INFORMATION)


